2006 LIMITED LIABILITY COMI:Z\NY

REINSTATEMENT

'\-“.

EL
OF STAIE

DOCUMENT # L04000041120

1. Entity Name
SEACOAST PROPERTIES, LLC

FiL
RETARY
DIVSIE%\EE g‘r’ CORPURMIQHS

06 MAY 26 RM 9:51

Principal Place of Business
C/0 GDB INTERNATIONAL

W?WM&M

EDISON, NI 0881

Mailing Address

EDISON, NJ 0881

(/0 GDB INTERNATIONAL
~SHFFONPLACE %TMU R Rod

2. Principal Place of Business 3. Mailing Address
-

227 MALAGH PLack 6 70410k

PrAD

o MR TAREA MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

122006 REIN-LLC CR2E101 (11/05)

City & State PH’NRMA'(&ITygE 1

City & State &Dfﬁ'ﬂ’\/, N;—J—'

Applied For

4. FEl Numberjz) 0&‘7"22 l‘ttb

Not Applicable

|.BURKE, .M, TODD_ESQ

Zip Country Zip Couniry " . WS.OO Additional
5. Certificate of Status Desired :
Y INE S NT 0817 Uss Ree Roquied
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

215 GRAND BLVD., STE. 101
DESTIN, FL 32550
Taod -

ok
BArRIE

Street Address (P.O. Bex Number Is Not Acceptable)

City Zip Code

FL_

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FIoWiniliar with, and accept

the obligations of r&i}tered agent. TQ
: €
QURE

o

30 S -
Signature, typed o prinkad name of registered agent and lite It appicabie,

SIGNATURE (22 ".;@?‘ “34 e T
3 v T
FILE NOWIH! FEE IS $200.00 F,::',iz:e;::;x:fz'f;fm
9. MANAGING MEMBERS / MANAGERS 10. AbDlTlONS/CHANGES
TITLE SUMIL BA-G Fr'ﬁ,l A’, ME—MM O oetete TIMLE [ Change  [] Addition
e Lo HiLs DRIVE e
STREET ADDRESS — STREET ADDRESS =aOnT SE91s ] o
CITY-ST.2P RELSE mEAD NI B 350}/. CiY-31-2 ]]5;05};;35__;1104?_:_(!”? - *#gﬁ:. fan
e [\/I}f m Mg 0 O Deiete TITLE [ Change TjAodilion
NAME VINEEN T 50D4n/ 7 NAME
STREETADDRESS | [ 7} (1 £ okt - STREET ADDRESS
CITY-ST-2IP - 7 CITY-ST-2IP
&g i cgu) L, nT p780
TILE ] O Delete TITLE [ Change [ Addition
NAME m;w f@fb M1 L'-:gf- NAME
STREE ADDRESS | 3 1aH LAY DR~ _ STREET ADDRESS
|owsize | (j CCaldIsLL, VT 000k onvstze | o o
TALE 7 Delete TITLE [1 Change [ Agdition
NAME NAME £ i ) X
$TREET ADDRESS STREET ADDRESS F&%MF ’5 v E r i F 5 /0 6
CITY-ST-2IP CITY-ST-2P Q_
TITLE [T pelete TITLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TILE [ oelete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certity that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: . & 05 (2o pa

R -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING *MBER. MANAGER, OR AUTHORRED REPRESENTATIVE

Daytime Prone #

st
fpaxe

—



